2000 UNIFORM BUSINESS REPORT (UBR) A/

1. Entity Name
May 26, 2000 8:00 am
TOTALLY TILE, INC. Secretarv of State
- 04-23-2000 90028 010 ***150.00
Principal Place of Business Mailing Address
6725 US. 1 SOUTH 6725 U.S. 1 SCUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086
Suite, Apt. #, ste. Suite, Apl. #, efc. OQ NOT WRITE IN THIS SPACE
City & State City & Stale 3 PRI Number Applied For |
CF? -’!39. 9\!2 r] 3 q Not Applicable
Zip Country Zip Country N . $8_75 Additianat
I . . ] 5. Cerfificate of Stawus Desired ] 2 Required
6. _Neme and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RUBERTS' GARY A SR Street Address {P.0. Box Number is Not Acceplable)
8725 U.S. 1 SCUTH
ST. AUGUSTINE FL 32086
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrvaiare, typad o printad neme of tagisiaced agent and wla d apnteabia, {NOTE: Ragratarad Agam sgnatura raquired whan rainstating) DATE B
9. This carporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10, Electi . .
., ction C Fil
Tax fling tequicernant and elects 10 do 5a. . After MAY 1,2000 Fee will be $550.00 Blecion Campalgn onancing 1y $3.00 bay 8o
{See criteria on back) g Make Check Payahio to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE TCuoneT - Presiden & [ peee e [Jchange [ Addition |
RAME EN O I Ronert s S0 NAME 23
SIREETADDRESS | W YRS AAD R Soalihy STREEY ADDRESS §
CY-ST-2P Sk Q,L\%g*{ ~ne L 320¥ {o CITY-ST-2IP ) §
e - 3 Delete TmE Clcmnge [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP tiy-S5T-21P . - . - - _ .
TILE [ pslste TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
booiry-sT-7i0 CiTY-5T-2IP
| TME 1 peiete e D Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADORESS
CITy.ST- 2P . c.on o fLonv-sT-ae
TILE T 3 oelets TITLE {J ¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2F CIVY - ST-71°
e T O delee e Ochange [ Addition
HAME HAME
STREET ADDRESS Lo STREET ADDRESS .
CITY-8T-7iP ) CITY-ST-2IF
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 11 9..0;(3)(0. Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 1o execute this report a5 required by Chapter 807. Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an allachiment with an address, with all other like empowered.
-

Date Tiaybma Phona # J




